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FﬁrRM D ' SECURITIES AND BXCIANGE COMMISSION D APPROVL el
| . . Washingtos, D,C, 20549 Expires:
A BN Esbimated average burdah
— ; FORM D hours por Fasponbe. ... 16.00
; | PURSUANT TO REGULATION D, (o
{ 06085635 _; SECTION 4(6), AND/OR GATE RECEVED
TR JNIFORM LIMITED OFFERING EXEMPTION I/ 47
e D .
Filit g Under (Check bax(es) that apply): D Rule 504 [_'_] Ruls 505 E] Rule 506 D Secticn 4(6) E L = Q‘u"
Typi, of Filing: Now Filing [ ] Amendueay <DEC \%,
" ' 2 ] d D .
I ; . A. BASIC IDENTIFICATION DATA AN i HDY

1. Emer the informatios fequested about the Issues
Name of lssaer ([ check if this is an emendment and naios his changed, end indicate changa)
Frernont Investors X, LL.C.

Addvess of Exstutive Offices {Number and Stroet, City, State, Zip Colde) 'rm Number (Indding Arca Code)
_c_fg_lFPMivsdrs Hl, LLC., 199 Fremont Strest, Sufte 2300, Sdn Franclsco, CA 84105 (415) 284-8100

Add-ess of Princlpal Business Operations {Nomber end Strect, Clty, State, Zip Codg) | Telephote Number (including Arca Codé)
if dlin'mut fiom Executive Offices)

?ﬁﬁfmm to hold manage, maintain or othewise deal with or dispose of such investments. P R OC ES S E D

Typ: of Busincss Orgamization

[ corporstion [] Hamited pastacrsblp, alroady tosmed otber (ploase specify): JANO 9 2007
[] bustness trust [0 limited pastncrship, ta bo fonmed Lirmtta Liabflty Compeny
— Month Year
Actual or Estintetod Dato of Incorporation or Organiztion:  [TTR] [ZActual [ Entaweed THOMSON
Jurki diction of Incorporaticn or Organizaticn: (Enter twe-ictter U.S. Postal Scrvice sbbrevidion for State: A FINANCIAL
CN far Cenads; FN for othes fosrign jurisdiction)
s, ml S —
GEIERAL INSTRUCTIONS
Frdural:
o Mast Fils: All issutrs making an offesing of securitics &n relimos oz sn excmption under Reguistion D or Scction 4(6), 17 CFR 230.501 ¢t seq. or 1SUS.C.
TIHE).

Whay To Fifa: * A notice must be filed no haier than 1§ days afler the find sale of secoritles in the offtring. A notics is decmed filed with the U3, Seauritice
and [2xchenge Commission (SEC) on the carlter of the dats it is reccived by the SEC at the address given below or, if reccived at that address after the date oa
whih ¥ is due, o the dste it was malled by United States registered or certified mail to that sdédreas.

m-- To Fﬂu:l U.S. Sceurities and Exchange Cotnmission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copex Required: Eivs {5) copics of this notige murt b filed with the SEC, ons of which mst be masvally signcd. ‘Any coples not manmally signed muxt b
pheiscopics of the manually signed copy or bear typed ar printed siguntores. ] »
Info-marion Required: A sew fillng muit coutain sl hiftrmation requested; Améndments ncod only report the ngms of the issper knd offtring, any chmges
u:m:o,mcinibmntlunmWhMQNde-mmmmMIWHhMAME Part B and the Appendix necd
oot lic filed with the SEC. . .
Fllbg Fes: There is no fedord filing fés.
State: ) .
m‘nuﬁm-mukuxdmhﬁmﬂmwwmummwmhmﬂm('UIDB)ﬂn'seldwﬁismmmmmmmpwd
ULK)E and that have adapted this form, I:sumr:lyingonMﬂmmﬂcnmmmﬁamwsmﬁummmrhmmmm
are 10 be, or have been made. lfam:eqﬁmthcmmmmﬂfceuapmondiﬂmwm:m:nfurﬁom:pﬁ:u.afaeinmepmpﬂ'mmm
tcec tpany this form. This notice shall be filed in the sppropriate states b accordancs with stats law. The Appendix to the notiee constitutes a part of
- this potice and must be completed.

: , ATTENTION
Faltore to e notice In the appropriate states will not reseit I a logs uf the fedsral exemption. Converssly, Tailure to flis the
2 7propriate federal notice will oot resuXt in a loza of 2n availabla state exemption unless such exempfion is predictated on the
filing of a fedzral notice.

R Parsons who respond 1o tha coflection of Information contdined in this form are not .
SEIZ 1972 (68-02) regquired to respond uniess the form dlsplays a currently valid OMB contrel number, iof 2




B

2. |iBator to informatiod roquested e the following:
s Bach promoter of the issuer, if the ixsuer hax been orgavized within the pust five yeats;

i Esch beoeficisl ownes having the powes fo vots ar dipase, or direct the vots o disposition of, 10% or more ufaclass of oquity securlties of the issaer.

. Each extontive officer md dircstor of corporate izsser snd of corpornte gracrsl snd mansging partners of partnership besgers; sad

. Each general and manaping partoer of partnership fsrucrs.

Chok Box(my) Gt Apply:  [7] Promoter. [ Beneficial Owner [ Exccative Officer

[] Dirgetor

Dﬁmdmd!w.
Managig P

Full Name (Last name fust, If individual)
FP Advisors I}, LL.C. (the “Managing Member™)

Burinoss or Resitienco Address | (Number and Street, City, State, Zip Code)
181 Fremont Street, Sulte 2300, San Francisco, CA 54105

a:_-.kBm(u)l.hxlApply: [] Promoter 7] Beacfilal Owacr [ Excoutive Offfoer

{] Director

[J Geseral sndfor
Mmmsging Purtner

Full Nams ('Lnllmmu first, if individual)
MBDGLU

Bus ness o Restdenoe Addrtss (Nember #ad Stre=t, Ciy, State, Zip Code)
745 Fifth Avenug, 29t Floor, New York, NY 10151

X Box(e) that Apply: [ Promoter 7] Beeficis) Owosr  [] Bescative Offeer

[ Dirsctar

[] Genenl mdor

E'nuum (Lavt nama first, If indjvidual)
llt:li'o-Moseley Pariners V, LP.

Busl}nes or Residenco Address  (Nurmber and Stest, City, State, Zip Code)
9 North Parkway Square, 4200 Nerthside Parkway, N.W., Atianta, GA 30327

Chéck Box(cs) that Agply: ] Promoter - [/ Benelicial Owner [ Execotive Officet

O ﬁhm

[ General andlor |
Minnging Partner

Fall Name (l":!‘ dame Ay, if individual)

Nor>-Moseley Partners V-8, LP.

Bus ness of Residenes Address  (Numbrer aod Stret, City, Stats, Zip Code)}
8 Morth Parkway Scquare, 4200 Northside Parkway, N.W., Atarta; GA 30327

mztac:tu)lhnmpplr [J Promoter (A Bentficial Owner [0 Executive Officer
II

[] Dircctor

[] Geoorst mmdlor

FuﬂNm(l-lﬂmﬁut, if individual)
PPM America Private Equity Fund [) LP

B s o7 Resideocs Addreas  (Nuzaber ead Sireet, City, Stzto, Zip Code)
Zﬂlwwmf Drive, Sulie 1200, Chicago, IL 60806

Che:kBm(-)MApplr [0 Promates 7] Beuefioint Owazr O E:mﬂvcotuau

O pirctos

[] Geoenal andfor
Mxmging Partesr

Foll Nams (Last o T gl
Padﬂc Street Fund L.P.

Business or.Residence Address  (Number and Street, City, State, Zip Code)
225 West Washlngton Suits 1155, Chicago, IL 60606

Check Box{es) that Apply:  [] Premoter [J Beasficial Owner 7] Exccutive Gfficor

[0 Dirccter

[J General and/or
Mamnging Partner

Full Namo (Lest nkms first, if todividual)
Baker, Ka\fln

Bmm:u or Residemee Address  (Nember and Strect, City, Stats, Zip Code)

ofo FP Adivsors Il, LL.C., 185 Fremont Street, Sulte 2300, San Francisco, GA 84105

- : (Uso blank sheet, or copy md uss additional copies of this shoet, £ neccssany)

209




| Bater the information requested for the ollowing:

»  Each proomotes of the ixsuer, if the issuer has begd organired within the past five years;

. mmmwm&mmmmw&ma&mmm«&wmmuﬁlmtwmofldmnfcqmtymﬁudmmw
. Emhm:uﬂvuuﬁmmddmmrdmhsmmdﬁmpmmﬂmdmmmmofpmmm

. Es-h peneral and managing putner of pastaenahip issucrs. )

2

Chll:kBuxtu)nmApplr [] Promoter [] Beacficial Qwner [7] Bxecutive Officer [] Director  []] Genera) sad/or

" Managing Partner

Ful. Name (Last name first, i individusd)

Jaunich, Rebert, Il

Buainess o7 Residenco Address  (Number azd Styeet, City, Stats, 21p Codle)

o/ FP Adiveors 111, LL.C., 199 Fremont Strest, Sulta 2300, San Francisco, CA 84105

Check Boxles) that Apply: [ Promter  [] Bensficts) Owder (7] Exceutive Officer [] Dicotar (] Qemeral andior |
anging?nmfa'

Ful Name (Last uzme fist, if individoal) .

Farred, James T. :

"ﬁilims_wmumwm {Number and Street, City, Statz, Zip Code)

/o FP Adivsora [Il, LL.C., 169 Fremont Strest, Sutte 2300, San Francisco, CA 84105

Ch:'i‘l:Bnm(u)muApply: [] Promoter [] Beueficial Owner [7] Brocutive Officer ] Direstor  [7] General smil/or |
.. Managing Partncy

Ful Name (un name flost, if Individual)

ernamson, Mark N.

Bmmm or Residence Address  (Number snd Strect, City, Statc, Zip Code)

o/o FP. Adivaars 1, L.L.C., 199 Fremont Strat, Sulte 2300, San Francisco, CA 94106

Chitk Bax(m) tut Agply: [ Prowotes  [J Bodclicial Owmer [ BxseuiveQffioer [ Direotor [ Gouenal moddar |,
f : ' Menaging Partner

Fill Nawne (Last nazme firet, If Lndvidual)

ﬁgm or Residenoe ABdross | (Namber and Strocs, City, Stats, 24p Lode)

Chork Box(cs) Ut Apply: | ] Eromoter [ Bencficial Owner [} Eecutivo Officer [ Directwr [ ] Geaeral wodfr

Full Nome (Lm name fitst, if individual)

B dcas or Resldvaon Address  (Numaber wod Stret, Ciy, Stse, Zip Codo)

Cheix Box(m) Gmt Apply: | [J Promowes [ Bensficial Gwnr  [) Executive Offieer  [] Dirootor [] Gencral modor

?U_IJ.Nm: {Last name first, if individoal)

Bua nass or Residence Addsess  (Number 478 Burees, City, Stato, Zip Codo) |

Cook Box(s) tt Apply: | [) Promotsr  [] Beneficlsl Ovnse [ BucoutiveOfcer [ Ditector [ Goveral mdfor

Full Nune (Last nemas fiist; if individusl)

Buiumwl!.;sidmm (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy end aso additional coplcs of this shoet, as necessary)
29



. 'cl - No
1. Has the issuer sold, or does the fyswer intend to self, to nov-accredited investors iy this SfTErtRg? e v [ B
Answer also tn Appendix, Coltmn 2, if flling under ULOE. (Tess in the
What ix tha minimm investment that will be accepted from any individual? Managing Memher.s. dissrakions_$3,000,000.00
Yes No
%, Dogs the offering peruit joint ownership of a xingle unit? ; a
i\, Enter the Information requested for each person who has been or will be paid or given, directly or indirectly, sy
commission oy similer remuneration for solicitation of purchesers tn connection with sales of seeuritics in the affering.
Ifa persen 1o bu listed is an associetzd porson or sgent of a broker or dealer rogistered with the SEC and/or with a g

or states, list the nams of the broker ot dealer. ¥ mors than five (5) persons to be listed rre assoctated persons of such
8 Yrwker or dealer, you may set forth the Information for that broker ar dealer only.

J'ull Name (Last czme first, if individual)

e

Tiusiness or Resvdenco Address (Number end Street, City, Statc, Zip Code)

Yame of Associated Broker or Dealer

Yatcs in Which Person Listed Has Solicited or Intends to Solich Purchasers .
(Check “All States™ or check individual Sttes) {] All States

AL N [mE o8 [ ©BA [ [0
o 0 [1A] KY] [TA] [ME] 341
(NE] (N7} KM  [RY] oH [ R [EA)
(K0 [EC [o] [OH] L*¥ ] A FA M g [E)
Full Name (Last axme first, if individual)
Tiusines or Residenoo Address (Number md Street, Gity, Btate, Zip Code)
}iame of Associated Broker or Dealer
t tares in Which Person Listzd Has Solicited or Lutends to Solickt Purchasers
" {Check “All States” or cheek individual States} e [] All Statcs
T O ED [AK] A ] O
. EA] [ME Mg
(T B0 &M [ [ [©D oH] [6K]1 [OR [FA
(5€] axl A @A &Y ¥l Y
| : :
Foll Name (Last name Grat, if individual)
Taaimess o Residenos Address (Nombby and Stroet, City, State, ZIp Cods)
i of Associated Brokes o1 Desler
Stetes in Which Person Listed Hes Solfeited or Intends to Salicit Porehasers
{Check “A!l States™ or check individusl States) [J Al Sty
; )
AL [AX [€A] cql [E1) [¥L]
MM X E®E K] [CA] VD FA [ WS (MO
[ EA 0X] [©OR] [FR
& B BD [IX] @ [ Wy (@)
- {Use bissk fhect, o copy 40d tss eAditional copics of Ui Sheet, 24 DECIsary.)

3of?



Enter the aggregate offering price of securitica included in this offering and the total amount already
sold Eater “0™ if the answer is “none” or “zero.” If the transaction is an exchmge offering, check
this box [ ] and indicate in the columins below the amounts of the securitiea offered for exchange and
aiready exchanged.

—
.

Aggregate Amount Already

i Type of Seamity Offexing Price Sl
Deit . - s s
Bquity .. $ s
[) Cominoa [ Proferred
Convertiblo Secarities (including warrants) " $ 3
Partnership Interests ..., S S
Other (SPWM' LLC Interests 3 § 60,000,000.00 ¢ 60,000,000.00
| e ¢ 60,000,000.00 ¢ 60,000,000.00
: Answer also in Appentix, Coluran 3, 3t filing under ULOE.
2. || Entes the mumber of accredited and non-uecredited Investors who bave purchased secaritics n this
! offcving hnd the aggregate dollnr amounts of their purchases. For offcrings ander Rulo 504, indicate
~*the number of persons who have purchased secmritics and the aggregate dollar amount of their
' purchases on the total lines. Enter 07 it answer ix “none” or “zero.” .
: Aggregaic
. Number Doller Amount
{ : Investory of Purchasds
 Accredited Investors $. 60,000,600.00
‘i Non-acéredited Investors s 0.00
. Total (for filings under Rule 504 only) $
. Answer nlzo In Appendix, Column 4, if filing under ULOE.
3. , Ifthis filing is for an offering under Rule 504 or 503, enter the information roquasted forafl securittes
1sald by the issuer, to date, o offtrings of the types {ndicated, i the twelve (12) manths prior o the
' first snle of securities in this offering. Classify securities by type listed to Part C — Question 1.
' Type of Doflar Amount
Type of Offering Security Sald
)T 1 1 2T $
| 17 JROO R , $_0.00
4 ‘s, Fouish o statcment of all sxpenses In conncetion with the {ssusucs aud distribution of the
i secamitics in this offering. Exclude amounty relating solely to organization expenscs of the insurer.
/i The information may be given &3 subjest to foture contingencies. If the amount of an expraditure is
.ot kuown, fornish an estimste and check the box to the l=ft of the estimate,
Transfer Agent’s Fees @ s 0.00
Printing aud Engraving Costs $ 0.00
Legal Fees... @ s.0.00
Accounting Fees § 0.00
Engineecring Fees s 0.00
Sales Commissions (specify finders’ foos separately) § 0.00
Other Expenses (identify) A 000
Total .. m s 0.00

L | 4of9




jb. Enter the difference between the aggregats offiring price given in response to Part € — Questien 1 -
and totel cxpenses furnished in responso to Pert C— Question 4.0 This difference s the “adjusted gross $0,000.000.00
proceeds to the issuer® s

5. || Indlcate below the emount of the adjusted gross proceed to the issuer uscd or proposed to bg usad for
cach of the purposes shown. If the amownt for eny purpose is not known, furnizh an estimate and
" check the box to the left of the estimate. The totel of the payments listed must equat the adfusted gross
proceeds to the {ssuct set forth In response to Part C —- Cuastion 4.b shove.

Peyments to
Officers,
Direetars, & Payments to
Affilintes Others
Salaries and fees : $ 0.00 (Z7s.0.00
 Purchase of real estate #]§._9.00 s 0.00
Purchase, rental or leasing snd installation of machinery
|: and equipment ] 5_0.00 174 M
Ii Construction or leasing of plant buildings and fucilitics g $0.00 s 0.00
il Acquisition of other businesses (incloding the vatuc of sccuritics nvatved in this
| offering that may be used i exchange for the assets o securities of another
|| issuer pursuant to 8 merger) s 0.00 @s 0.00
| Repayment of indebtedness : @s 0.00 #7000
| Working capital 5000 gs_0.00
| Other (specity);_imvestments In accordance with Amendad and Reststad LLC Agresment $ 0.00 ([ 5._60,000,000.00
s o (s 00
Cohunn Totals ; . . : g 5000 s 60,000,000.00
: Tots] Payments Listed (column totals addod} - g $.60.000,000.00 .

Thi{issunrhn‘;dulymsedthis noties 1o be signed by the undzrstgned duly suthorized person, Hthis notice ia filed under Rule 505, the following

" siginture constitutes sn undertaking by the lssuer to fumnish to the U.S, Securities and Bxchenge Commission, upon written request of its steff,
the information furnished by the issner to any pon-accredited investor pursuant to paragraph (b)(2) of Rule 302

;sﬁe:r (Print or TYP‘)- Date ) .
Frimont investars X, LL.C. 21 r _ g,& (2-/72 / S
/ -

Nane of Sigoer (Print or Type) Tifle of Slgaer (Print or Type)
Kevin Baker Managing Director and G. C. of F? Advisors Hi, LLL.C. (the Mariaging Member)
ATTENTION

l:‘. intentiona! missiztements or omissions of fact constitute tedaral criminal vioiations. (See 18.U.5.C. 1001)

5of9



Is any pany described in 17 CFR 230. 252 prescutly subject to any of the disqualification Yes No
provisicas af such rale? _ , 2] [

Sec Appendix; Colnma 5, for state response,

The undersigned issucr hereby andertakes to furnish to any stxte administrator of any state in which this notice is filed a notice o Farm
D (17 CFR 239.500) st such times as required by statd Jaw,

The undersigned issuer hereby undertakes to fornlsh to the state administrators, upon written request, information farnished by the
issuer to afferecs.

The undersigned issucr represents that the Issuer (s Bamiliar with the conditions that rhost be satlsfied to be entitled to the Unlforn
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the wmllbll.hy
of this excmption has the burden of establishing that theso conditions have been satisfied.

Th Igsuer has read this notification and knows the contents to be trua and has duly caundmisnnﬂoembesignedoniubchufbylhcundaﬂpad
duly authorized person,

Fremont Investors X, LLGC

mﬂmcrrimrme) | SWK. gz Dm/z,//j/dé'

ﬁ—!ﬂnc (Print or Type)} Titlo (Print or Type)

5"‘" Baker Managing Dlrector and G. C. of FP Advisors IIf, L.L.C. (the Managing Mamber)
| 1
|

!mnu:nm .

Prull the name and titls of the signing rcpmsamnv: under }is signatura for the state portion of this form. One copy of every notice on Form
D nust be manually signed. Any copies not manually signed must bo phototopies of the manually signed copy or bear typed or printed

sig jiatares.

{
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| Type of security tnder State ULOE

Intend to sell and aggregate : ,
to nen-ascredited | offering price Type of investor and explanation of
H investors in State | offered in state ametmnt purchased in State waiver granted)

(PaurtB-ltem1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)

: Number of Number of
1 Accredited Non-Accredited
Statey Yes No Investors | Amount Investors Amoant Yes | No

oAl ! x | LLC Intarests 2 $15,000,001| © $0.00

wf x  ||LCintorests 2 $33.750,001 ¢ $0.00

II

0 000000N00000N0000000
I 0C000NRODEOoCOonanD:




Intend to sell
to non-accredited
itvestors in State
(Part B-Item 1)

Type of tovestor end
amount purchased in State
(Part Clzn 2)

5

Disqualification
wnder Siate ULOE

(if'yes, attach

explahation of

pranted)
(Part B-ltem 1)

g.

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Z.

Yes

10007

(r—
e

$11,250,00¢ 0

$0.00 .

0000000000000

prestioey
-

INIRETNETNS

o

JUUR
OO




-1 . r 3 4 .
’ : Type of security wndsr Stite ULOE
] +Intend to sell and aggrepsts (if yos, nttach
1o non-aceredited offeing ptice Type of investor and explapation of
investors in State offered in stata gmonunt purchased in Stats waiver grented)
(PutB-lem 1) | (Part C-ltem 1) (Pect C-1temn 2) (Part B-ltem 1)
—i ! Number of Number of
| ! Accredited Non-Accredited
gmu Yes | No Livestors | Amount Investons Amopunt Yor No
] — ]
PR [ l |

Sole




